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Emp\uygnir::’ eSpt:nmn}a?g;og.dLrﬁE'n?s:hahon FO RM LM"2 LABOR ORGANIZATlON ANNUAL REPO RT Office of hic;rnrggl;?fer?’:‘ea?m Budget

Office of Lakar-Mahagsment Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Exptas 1 90 5002

Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS i TRUSTEESHIP
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, o civil penalties as provided by 28 U.S.C. 438 or 440,

READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
L MO DAY  YEAR filed report, check here:
. (b) TERMINAL — If your organization ceased to exist and this is its
5 / 5 2 ’;/ ? fom o 01 2001 terrminal report, see Section X1 of the instructions and check here:
. {c) SUBSIDIARY — If this is a report for a subsidiary organization of
Though i 22 3 1- 20 0 } your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Tipe or print in capital letiers.}
' . { First Name
HENRY TAMARIH (2) 515-249 e
HOTEL EMPL, RESTAURANT EMPL A¥L~CIO 130 .
10 100 Last Name
321 W 44TH STRERY
HEW TORK, NY 1003s 12/2001
EO. Box » Building ang Room Number (i any)
hulithuiiendioiiulimi
Number and Street
4. AFFILIATION OR ORGANIZATION NAME Hofed ErmployeeS v
Aestaurant employtes m‘ermlw Uniort o
5. DESIGNATION (Local, Lodge, eic.) 6. DESIGNATION NUMBER | “'
Lot 00
7. UNIT NAME (if any)
State ZIP Code + 4
9. Are your organizatton's records kept at its mailing address? —_
{If “No;” provide address in ftem 75.) Y63 / No -

75. ADDITIONAL INFORMATION (if more space is needed, atfach additional pages properly identified.)

( tem Numoer | Benefrcial owner of HELEIWV 100 Lealty G
1O Entdy Holds lease 0n Uniorr Headtuarters
N How zn#'l wefare. ~ Pension Funds

4 Colfin | Paddish & S}’MPIW CPRA’s, P.0.
Avnion is corfingently i ablt ot § 75,000 LeHerod credit RE . HEREIY 1D Renllhy ¢ .
24| & 3et Memer APhacrte ’ % Corp

Each of the undersigned, duly autharized officers af#he abave labar arganization, declares, under the applicable penalties of law, that all of the infermation submitted in this repart (including the information contained
in any accompan Wlts) has be% ied by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. (See Section Vi on penatias in the instructions.)
76. 3|GNEDX'

PRESIDENT 77. SIGNED; . > '}'REASURER
(If other title, P4 if ather title,
-3 | G105 >/{ Voﬁ)&"if/ < 244  see instuctions.) I3 élé fe F (T R) S¥/- 9‘54?6 see instructions.)
Date Telephone Mumber Date Telephone Number
’ I Form LM-2 (Revised 2000) 2 -3 Page 1 of 12



FILE NUMBER: & '5 - z:;q ’

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in

Section X of the INSHUCHIONS? .vvvverecvermrerisnrresssreessneeeeens v

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? .....ccvveeniniinrrnennnne /

12. Have a political action committee (PAC)
FUNDT? ot

13. Acquire or dispose of any goods or property in
any manner other than by purchase or safe? ...............

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
AUAIOT/TEPreSENIAtIVE? .......ovcvvieerecerieereteseresseseersseaesens 4

15. Discover any loss or shortage of funds or

No

18. How many members did your
organization have at the end of the

reporting period? 1333
19. What is the date of your organization’s Mo YEAR
next regular election of officers? 605 20073

20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or
employee of your organization? $ 2000 00

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

(a) Regular Dues/Fees| $ 59-5%3"-5‘3/15 per__erih
{Month, Year, etc.)

(b) Initiation Fees $§_o0
{¢) Transfer Fees $ _fVL
(d) Work Permits s _N/A per _ion#h

(Month, Year, efc.)

Other property? ... Buring th ) ) i .
{Answer “Yes” even if there has been repayment 22. During the reporting Qe"Od’ dfd your organization
or recovery,) have any changes in its constitution and bylaws Yas No
s (other than rates of dues and fees) or in practices/
procedures listed in the instructions? ... ivvvececcniene s
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ v | 23. Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without at the end of the reporting period? .......cccoivviniceiiecnnnens s/
disbursement of CaSh? ...........veceeeurrenrrnireserresessseraens v | 24, Did your organization have any contingent
liabilities at the end of the reporting period? ...........cocoue.n. v
(If the answer to any of the above questions is *Yes,” provide details (if the answer to ftem 23 or 24 is “Yes,” provide detaifs in
in ftem 75 on page 1 as explained in the instructions for each item.} ltem 75 on page 1.}
Form LM-2 {Revised 2000) g - 2 Page 2 of 12

_I,_



_I._

STATEMENT A — ASSETS AND LIABILITIES FLENMSER'S ) S —2 4 9
Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only ~— Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, GOSN sss oo | 323 30 8 so0d 8% 6
26. Accounts Receivable.........cccovvucuenen. 7
) E 27, Loans Receivable..... ..o rresrreen, 1 4 %‘0 2 | 29 s S,q
( % 28. U.S. Treasury Securities .......cccecvvvinnan
29. INVESIMBNTS ..cevecerenreesiriscrreesssrrsenes 2 o
30. Fixed ASSELS ..ovevevveeereerreernsaseansensans 5 +%00 5%3% =2
31. Other AsSels ......cccoereemminsicncsencseenen. 3
32, TOTAL ASSETS .oooeeer e e 3191129 S48 23 %
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D)
( 33. Accounts Payable.........ccceeeeericacenen. | | -
ﬂ 34. Loans Payable ...........oevuvueemncvesasnncnnes 8
% 35. Mortgages Payable .........ccovveecrecenen e e
'3 36. Other LIabilities «.............rveeecerseereeeeenne a |
37. TOTAL LIABILITIES ......oooveeeerirnnreaes | o N - o
g . L sadian| svsas
Form LM-2 (Fievis-ed 2000) 2 - 3 Page 3 of 12

+



STATEMENT B — RECEIPTS AND DISBURSEMENTS

+

FILENUMBER: §-/ § — 2 4 q

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ftem # ltem #
39, DUES ooeoeeeresmesersres e 24 8% 05 3 (56 ToOfcers oo 9 !9 %05
40. Per Capitd TaX vovoveeeerncrrneernnes 57. TO EMPIOYEBS ..vvuerverereernerrenensenenans 10 6?18 55 a
Y 58. Per Capita TAX .....oo..cremsresecessersans 7249 6 20
42.. FINBS coeervevccciiisere v csrrvminaenes 59. Fees, Fines, Assessments, etc. ..... /
43, ASSESSMENIS ..o reieeeees 60. Office & Administrative Expense....] 13 323324
44, WOrK PErmitS ....oco-veeverrrerevoe 61. Educational & Publicity Expense ... 7979 %
45, Sale of SUPPES .....coevvcvrrerreneres 62. Professional Fees ........couwmreeeen. /82 3] ¢
46. INHEIESE wevvvenrvemeseceeserssrereasesssennns ! 0 &5 D 163 BeNefifs....ooerssosressessessn 11 2710 6 790
47. DIVIAENAS .-ovvvverveeeresennressreesnrneons 64. Contributions, Gifts & Grants ......... 12 335 ¥
48. ReniS....cc e sneesee i 65. Supplies for Resale.......coeevieenee,
. gﬂ:do‘faisr;\éigtmems& __________________ 6 66. Direct Taxes .....coevcninnvienernnn, 8F b41s
50. Loans Obtained ..........ccoe.veesreeeees 8 67. Withholding Taxes ........cc....coveeereeecs 22% 35 6
51. Repayments of Loans Made .....| 1 19 33 3| e omentst . 7 | -
52. %gnimagﬂg‘e‘;ﬂg?k?ﬁ _____________ 69. Loans Made .............coocccvcerererrnn 1 5725
53 gﬁg&xgmgﬁﬁ,ﬂ-wr Behalf ..... 70. Repayment of Loans Obtained ......| 8
54, OHher RECEIPIS ....cvereveerrrrer 14 282 1 39| e NS |
72. On Behalf of Individual Members...

o 73. Other Disbursements .................... 15 7 3 2 122
56. TOTAL REGEIPTS .coovvereverreereen Z 730 .23 Z |74, TOTAL DISBURSEMENTS ........... 256206544
Form LM-2 (Revised 2000) 2 - U Page 4 of 12

_'_



'_|_

If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the

FILE NUMBER: - 5 / S — 249

schedule, and enter the totals on the line provided for additional pages in each Enter Amounts in Dollars Only — Do Not Enter Cents
schedule. For Schedules 9 and 10, use the continuation pages provided.
SCHEDULE 1 — LOANS RECEIVABLE
List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans fo Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Peried
(A) (B) (€) (D)(1) {D)2) (E)
1. Name:_H. Kiver&-( 5’"?‘ 0}'&)
Purpose: bar. mShmen{'
Security: N/ H
- Terms of Repayment. £/ £ Reduction, O $390° s390 o
2. Name: 100 Reaity Corp.
Purpose: Norkmg dagi-hf
Security___ NONE._
Terms of Repayment: Nore H302] [ 5328 {399 ¢ 29589
3. Name:
Purpose:
Security:
Terms of Repayment:
4. Totals from additional pages (i any}
5. Totals of loans not listed above
6. Totals of Lines 1 through 5 42021 5925 19 3% #| o .29 5§59
& 5
Enter the Totals from Line 6 iN.....ccrcrreeenrcsensesersemmenenes B8M 27 i iiicnnnaniienns HEem B9 .ccereerenneenes BN BT s ltem 75 ....ocennecermrrenrisirnenes ltem 27
Column {A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2 - § Page 5 of 12

+

+



._i._

SCHEDULE 2 — INVESTMENTS FLENMBER: S [ 5 —24 G
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A} (B} (A} (B}
Marketable Securities 1.
1. Tolal Cost 2
2. Total Book Value 3
3. List each marketabie security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(&) 5.
(4]} 6. Total from additional pages {if any)
(c) - . 7. Total of Lines 1 through 6 ' e _ (#;
@ . &
Enter the Total from LIN@ 7 I .....cooevieerrececsseee s item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
B. List each other investment which has a book value & B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
& 9.
() 3
{c) 4.
(d) 5
{e) Total from additional pages {if any) » )
6. Total from additional pages (if any)
7. Totalof Lines 2 and 5 , 0 7. Total of Lines 1 through 6 o
5 | &
Enter the Total from LiNG 7 M cor-.cureveeemmmesessmsresseemesessecemsenes {tem 29, Column (B} Enter the Total from Line 7 in......ccooccoeivvmncmneinsninnsniescsnnnn: ltem 36, Column (D)

Form LM-2 {Revised 2000) 2 - b Fage 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: § N 5 _2 q q _'

Enter the Total from Ling 8, ColUmN (D) iN ceeerieeceeceee et eerteseesve v et csessstvmsseseassssesmsensesssassassnsessass esssssnsssessessessanens

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): 7
2. Totals from additional pages (if any) /é
3. Buildings (give location):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 151390 1455998 57972 5792
7. Other Fixed Assets
8. Totals of Lines 1 through 7 181595 19454 Q 57992 5292
{3

Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (©) (D) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
% 7. Less Reinvestments _
/A 8. Net Sales O
)
ENter the TOAI fIOM LINE B N covevereeeirssieir i s ssr e iaas tere e eane s sevasar e ee b see s st as e 186 e b e e anar s 4o e R e T PT S e R4 E e e AR E 40 EE s b v e as raaa s vespasnesranesars [tem 49
Form LM-2 {Revised 2000) 2 -7 Page 7 of 12

+
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+

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER: & | © .— 2 4 q

Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) {B) (C) (D)

1.

2.

3.

4.

5. Totals from additional pages (if any)

6. Toials of Lines 1 through 5

% 7. Less Reinvestments
// 8. Net Purchases O
i)
Enter the TOIal fIOm LINE 8 N c..v oeceeeeeeis et cov ettt rac st rem e ssb e b resss e ensar e basees e ssssrgemesmerms Sers mbsgeambpsen bR ssst b se s bermnsbesebarsebsbrnanssnea ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 7 (|
5 5 5 g
Enter the Totals from Line 6 in ..ocvecvecnccenene ltern 34 v Hem 50 .o REM 70 s Hem 75 i, Item 34
Column (C) with Explanation Column (D)

Form LM-2 (Revised 2000)

c -4

Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENMEER § ) &'~ 2 4 9

A) N {List alf persons who held office during the reporting period even if Gross Salary Disbursements
( ) ame they received no salary or other disbursements. Use ali capitaf letlers.) (before taxes and for Officiat Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Entertitle of officer, such as PRESIDENT or TREASURER) |  (C)* (D} (E) (F) (G) (H)
1TF]H¢IK$N HENKY o ol © 0 ®
™ ) RE ST DéNT___, e p
2 bRANFIE LD _,__3::-«'—, : of 6 369 o 368
W o 6eT Y-TRAREAS vgsz S‘“‘SP_
36-KANF16L-D N _@zu, o ol 343 of 343
wlRESIOENT saws £
_ LestName . First Name e . . . . . .
4H9c..po~poo Jo s ¢ 1 3037 of ¥5* o] 13994
™ & £ CT Y T REASUR G R s5C
LastName. . ... .First Nameg
5.
Title Status
Last Name First Name
6.
Titfe Status
Tt Frst e
7.
Titte 7 7 Status
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 13037 o | ob? O H30%
ENter the Total oM LINE 11 I cuveeeree e eceeseeeesessssssssesssessessssseasssssassseresssssessennes ltern 56 < | 11. Net Disbursements:____: 4’ ‘1 7 0 5
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %ﬁ%;grfgngﬁg ggﬁsﬁgg ﬁu%}?f#iﬁﬁgfﬂ 5?920%3!?%?9: ;tl}

Form LM-2 {Revised 2000)

g -1

Page 9 ¢t 12

+



_I_

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: \§ / %—2’5"7 J

(A) Name {List all employees who received more than $10,000 in total disbursements
a from your organization and any affiliates. Use all capital letters.)

(B) Paosition (enter empioyee’s job titie.}

{C) Name of Affiliated Organization (it applicabl)

Gross Salary
(pefore taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Dishursements

(G)

Total
{H)

Last Name First Name

1.ALT| POK AR O WL
Pl £ AN 2B R

Name of
Affiliated
QOrganization

{5 368

913

I 6232

Last Name First Nama

s AYAL AR THERLGES A
Pston e EecEP T ON )] 8T

Name of
Adfliatad
Organization

z] 34%

2 37?—

First Narte

Ml & veEL

Last Nama
3 DE

Position

LA RO S8 A
O RE AN 2ER

Name of
Afiitiated
Organization

36236

S o9

36808

First Name

LRoBgecerr
OL AN Z2ER

Last Name

4. OENH AN
L E AP

Position
Name cf
Affiliated

Orgarization

4 157

522

169749

Last Name Fiest Narna
s P/ AZ . DENNIS
riin ) AN T 26 R |
Name of . ’ ’

Affiliated
Organization

42027

2%/ 1

19339

6. Totals from additicnal pages (if any)

S0,022

eSO

3392}

683593

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

493%S

1642

SIS bF

8. Totals of Lines 1 through 7

f6 1230

+30)

45923

905908

V.

Enter the Total from LiNe 10 N .. e re s srrer e eae e s saessate e seaessan e eneee et esarns Item 57 >

9. Less Deductions

10. Net Disbursements

223356
#3858 3

Form LM-2 {Revised 2000)

+

Page 10 of 12 I :
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SCHEDULE 11 — BENEFITS

FILE NUMBER: 5_ | 1 5 - 2 49

Description To Whom Paid Amount
(A} (B) {C)
L RETIREMENT Former Union Mewmbkers 2FH 3
2 Hoptthv Helfare | HEREIV Welfave Fumd 12532
> _fngioni Contributions EZEW _PuBirm Fund 79392
Y Strike Punebts_ | | Union, Mombers /40T
5. Total from additional pages (if any) CoB IZ P 7 3z .
6. Total of Lines 1 through 5 o % . ! ® 9D
. iy
Enter the TOI FTOM LING B ...t st e s s prnae s e e s na e s e et g aE e rane rraa s o s E e samn b st nerarane Svsreresens st sreansrenes ltem 63
SCHEDULE 12 — SCHEDULE 13 — ,
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B8) {A) (B)
" NTL Respmser Exumd 280° | |1 Rent+ vhilities (#1342
2 MY Pac Fumd 354 2 Telephons e/ /YA
3 gpba prith Jushee S0 3 Pnhﬁnéﬁ fPostrg v Offee S2699
* Villaraigosa For Ha Yox /008 * lngurance 15458
S Unifed Parente is > Dugs v 0y baenptions gq1
Cathedral Si.Tohn Deving SO 6. 17 .
S Here Ny fissisiarce _Fumd Soor. | |%Cquipment Levsesw Hurt. 21924
7. Tﬁé?rgglgmn;fpgags 5%“ 507 7. Total from additional pages (if any) 285 HQ
8. Total of Lines 1 through 7 ___3 33‘:{ 8. Total of Lines 1 through 7 _33, _'a-, 97 2__ L}_
it 4
Enter the Total from Line 8 in ........ccccververvecrcnnsnvannns Item 64 Enter the Total from Line 8 in ..c.voceeecrcvnreicee e ltem 60
Form LM-2 (Revised 2000} 2 - 11 Page 11 of 12

_}_
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FILENUMBER: & | & s '3’77

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
A MG A (8)
Y INT Uniew @ubsidg, 18944 b T'QHJﬁnS'LPIFB Fupplice S 299
> INT’L Uniory Ke-Educ. Fund| 24 000" | % Hatvng Exponse 2928
| > it Reimb -Salary 4650 % Elovvers v Hemoriels. 298%
* Dopatiens -Hetrypolifan oben 544 * Qonvention Expergq Hlo]
5 Donations- Hewrd Relieg fro 32213 > Holels « Cayriers S40
- Sortlement -ZL Hovelle Sob) 5 Traved 3/48
7 Convent en _Rginb 1507 " Merspapar Eprnse 760
8 feinbursed £ ¥ponged haiil 8 Aegparch 197
S Refunds 20 S Transation il
1% Burial Bunetts 250 ' farades v Rally 4590
" Lell Phone Reimbursemen’s 2665 " $taff Refreat (00T
12 2. pooklet= 267,
13, 13. Refunds - Dues S5
14. 14. 1083 of Tiime 2827
15. 15. N()" ChtCK§ 247
16. Total from additional pages (if any) 16. Total from additional pages (if any) 25/)
17. Total of Lines 1 through 16 222 | 39 17. Total of Lines 1 through 16 92/ 272
Enter the Total from LiNg 17 iN ..o cereen e e Item. 54 Enter the Total from Line 17 iN ..o ccivicccineecnnns Eter{n}?s

Form LM-2 {Revised 2000)

g - 1d

Page 12 of 12

+



o&rs-mrlzmowmfnez :E : 2 (e vt 7o { teo FILE NUMBER: 5 18~ 249
[ENDING DATE OF PERIOD COVERED: /) . 5 '
Nie . 3 L, yne/ PAGE _[ OF _____ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List ail employees who received more than $10,000 in total disbursements]  Gross Salary Disbursements
— from your orgahization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titie.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) D) (E) (F) (G) (H)
Last Nama First Mama )
FRE 1 p 2L FF 4% 691 959 5| 5%2 86
o R GANI 2 ER
Name of
( o
Last Nama ) Fusu_‘!.ame )
AL AN 7v AN 34 237 % 242 3%
T 6R AN 26 R
Name of
Affiliated
Organization
FONZALES vl SFES 22 359 23%73 328596
O FFlef cCLERI CHR L '
Pty
Organization
Last Name Fiest Narve
S HALDONR PO JTOsE 32,299 Sof 330% 26 152
e L E FD OREAN I 2F R
Affianed
Organization
LatMame _ FirstName :
- HED | NA . PEL A 2049 25 2092¢%
Pt 0 FFIC R clLER 1LcAL
Nama of ’ . ’ )
Affiliated -
Organization
Totals | 355 Y, 13032 17+ 230
Form LM-2 (Revised 2000) S - 1a

_}_

__|__



_I_

ORGANIZATION NAME:EEAf Locdy VM(DJ /oo FILE NUMBER: S / .5_' 2 ’i?
[ENDING DATE OF PERIOD COVERED: 5 . -
j e- 3 / o f PAGE' &~ _OF ___ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from vour organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F) (@) (H})
Last Name First Name
" HoNTERRLODS A ARHANDE| 2317 4% 49 i 23 638
T oREANI2ER
Orgaénglgat!gg
Last Nama First Name
MY HRE Ha RY 3/ 25 2 31 75 2
e LE R cp L
Aftaed
Organization
PRLACIOS ARLSENIA| 3p00% 234 30 2358
TN EXYECUTI VE SEeTY
Agared
Organizaticn
PA LAECIOS el LBER | 349494 #4493 42 4 3 9
Name of
o
Last Name First Namse
LER M AHANDA 354 63 {739 34 9 ?
Nama of
Grg:;'l?ihz'ggg
il Wik 7399 o214
Form LM-2 (Revised 2000} S - 10 c
“U.8. Govern—ent Prating Cficar 2001— 275-030
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OR(“\IJZATIONN%; ch)’l—' V”‘lol‘/ [00 _FILE NUMBER: 5 1 6-- 2 o q
ENDING DATE OF PERIOD COVERED: ) .- E
/ te- 3] rvooy PAGE _3_OF ____ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List afl employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business Disbursements Total
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